.. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G70169

1. Entity Name

BIG POTATO, INC.

Principal Placo of Business

7411 GRANVILLE DRIVE
TAMARAC FL 33321

Mailing Address

7411 GRANVILLE DRIVE
TAMARAC FL 33321

2. Pnncipal Place of Businoss - No P.O. Box #

3. Mailing Address

F

ILED

Feb 06, 2007 08:00 AT
Secretary of State

AR NER U

Suile, Apl #, olc Suile, Apl. # etc. 1st MOORE CR2E034 (10:,05)
Cily & Slale City & Slale 4. FEI Number | Applied For
59-2628261 [Nt Amplcabio
Zi Count Zi Couny . i
® v o oumry 5. Cerlficate of Status Desired 1] $8.75 Addrional
.. Fee Required
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registerad Agant
Name

SHIFMAN, MARION
7411 GRANVILLE DRIVE
TAMARAC FL 33321

Sueel Address (P.O. Box Number is Not Acceplable}

City

FL

Zip Code

8. Tho above namad entity submits this statemenl for the purpose of changing its regisierod office or registerad agent, or both, in the Stale of Florida, | am famitiar wilh, and accepl

the obligabons of rogistered agant.

SIGNATURE

Signatura, typed or prnted name of rogisiered agent and e » epplcable

(NOTE Regstared Ageni signature requiad when rensiating)

DATE

JFILE NOW!!! FEE IS $150.00
After May.1; 2007 Fee Will Be $550.00

‘Make Check Payable to Florlda Department of State’

9. Etection Campaign Financing

Trust Fund Contribulion

$5.00 May Ba
[0  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

WLE P 1 peinte T O change  [7] Addition
NAME SHIFMAN, MARION NAME HGODONE24655

siret] ADDRESs | 7411 GRANVILLE DR SIRFE] ADDRFSS U2 14,07~ i]f344—[!;-31 150, 00
CITY-81-7IP TAMARAC FL 33321 CIlY-81-2IP

TITLE ] Delete TIiLL [ Change  [Z] Addilion
NAME J o

SIREET ADDRESS SIHLET ADDRESS

CITY-S1-21p CITY-Sl-21P

TITIE [~ Delete imre [Jchange [ Addition
NAME . i _ HAME _ o

STREET ADDRESS STREET ADDRESS

cIry-s1-71P £ITy-§1-2IP

L O pelete TIILE = ) change [ Addilion
RAME NAME

STREET ADDRISS SIRI [T ADDRESS

CITY- $7- 2P CHTY-SF-21P

me (J Delete e [ change [ Adiilion
NAME. NAME

STREET ADDRESS STRIE] ADDRESS

CRY-S1-7IP CITY-ST- 2P

TILE [ pelete TITLE [Ochange [ Acdition
NAME NAME

SIRLET ADDRESS STHEFT ADDRESS

CATY-S1-21P CITY-81-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Statules. | further certify that the informalion
indicated on'this report or supplemontal reporl is true and accurale and thal my signalure shall have the samo legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered lo execute this reporl as required Dy Chapter 807, Florida Slatutes; and that my name appears i Block 10 or Block 11

Ripy ogr‘f/f'/‘W/V),%A 31 2007

il changed, or on Wms
SIGNATURE: -

all gther like empowered

A@//{

BIGNATURE AND TVPED .0 PNNIEDME OF SIGNING OFFICEA OR INRECTOR

WPete

Daylime fihone ¥




